FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Watherine Harris
Satretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90016 028 ***150.00

1. Corporation Name

TREASURE CLOSET INC.

DOCUMENT # P97000001135

A A A

Principal Place of Business

1251 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address

1251 SQUTH THIRD STREET
JACKSONVILLE BEACH Fl. 32250

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/01/1897
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
26 $3-3421294 Not Applicable

Suite, Apt. #, etc.

2

Suite, Apt. #, stc.

;l P . e——— - L = e

$8.75 Additional

) ‘5.) Qenjfc‘a:te:of Statf:s_ Pefl'refh ,D ) Fee Required.

=] [B] BT |2

4 [2s]

29] fao]

City & State City & State 6. Election Campaign Financing O $5.00 May Be
3 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o6

Personal Property Tax. O Yes

10. Name and Address of New Registered Agent

“ BEVERIY - DAULY

Street Address (P.Q, Box Number js Not Acce;@le)

[3o0/ S F/

9, Name and Address of Current Registered Agent
81
ROTT, GABRIELE .
40 ALHAMBRA STREET ®
PONTE VEDRA BEACH FL 32082 83
84

SHckson vt veE BEACA
City . :

Sfr_ ‘2;1 ;(zis-ej;a

.. FL

11.” Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida St
- office or registered agent, or bath, in the State of Florida, Such change was aul

agent. f am familigpw and accept the obligations nﬁmjgp 607.05057

ida Statutes.

Ay

alulaes, the above-named corporation submils this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

) /57

SIGNATURE
Signature, typed of printed name of registeret-dgent and title # applicable. {NCTE: Registered Agent signature requirad whan reinstating} DATE
12. QOFFICERS AND DIRECTORS m, 13, p ADDITIONS/CHANGES TO QFFICERS ANDDDI;IE;ZORS&%‘)H
TITLE P ELETE 11 TINLE
AN ROTT, GABRIELE 1 2NANE BEVERIY I, DAUS
smeeTanoress| 40 ALHAMBRA STREET 1asmreetavoress | /327 S+ FrRsT 5T
crvsroe | PONTE VEDRA BEACH FL 32082 omarz | SACIKSoR ViLLE BEAH FIA 3225
™ME [} DELETE 21 TME [Change [ Additios
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
'| cimy=$T-2P - - = o= - - -l Zacy-sT-2IP- - |- - - - - - - s - .
TMEe ] DELETE 31 TME [OChange [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZP 34. CITY-ST-2P
TME £ DELETE 41 TME [Jchange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-ZIP 44 CITY-8T-2IP
TME [ DELETE 51TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE S1TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP . 64 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an.

SIGNATURE:

chment with an address, with all other like empoweged.

D e/ r

CR?FN34 (11/98)

42/ 77

Daylime Phone #



